MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-380764

DEPARTMENT OF PUBLIC HEALTH AND Ilhm
TATE FILE NUMBER
4 . o I s
O NOT WRITE NDED Reglstration Diswrict No. .___ e __Primary Rogistration District ne2T & 9/ gittrar's No. .\

ON THIS 5TUB -
1. PLACE = 2, USUAL RESIDENCE (Where decessad lived. It institution: Residence before

VS 300 »CouNY T Clay . * STA® Misgouri®™ ““"™ Clay >mision)
Rev. 4/ 59 b. CITY (f outside corporate limits, give TOWRNSHIP only} Length of sty in 1b c. CITY Inside Limits

TOWN  Eycelsior Springs. e vomn Excelsior Springs Yull Ne QD .

<. FULL E‘I'AATE OF (If NOT in hospital, give location] lnsida Limit d. STREET {1# cutvide, give |atation) Reside on Farm

NSTTUTION. 510 Summit St. Ya i No[:]“ HODRESS " 510 Summj_t, S5t Yes O No I

3. NAME OF DECEASED First Middla Last 4. DATE Month Day
(Typs or:print) . OF

____Sarah - McKown CAM__Janu ary 15, 1963 _______
5. SEX 4. COLOR OR RACE 7. Mamied [ MNever Married [] [8. DATE OF BIRTH | ¥- AGE (iast birthday) [ 1 UNDER'I YEAR IF UNDER 24 HR

Widowed [ Divorcad [] Months | Days

Female Whi £=27-1880 2

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12, C_l'n;E_N OF WHAT COUNTRY
during most of working lifs, even if retired) '

—_Housewife Home Ray County Missouri 4[&*
13a. FATRER'S NAME T3k MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Newton Georpge d oggim;ng John McKown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 77. INFORMANT Address
{Ye3, no, or unknown){ {I¥ yes, give war or dates -

No | Edward McKown, Excelsiogf-LS‘ﬁnﬁ;— £8, Mo
18. CAUSE OF RETATN (Enter only ons cause g *-__,’ .- " TERVAL BETWEEN

I. DEATH WAS CAUSED ONSET A-!!% DEATH

DATE AMENDED

Your

T .
IMMEDIATE CAUSE [} ..

Conditions, H any,]  OUE TQ {b) . e ary 3 clarwasia . i -1
which gave rise to - . f . “\_h’ G L4
abova :ha.m ), . - J . \f

1';7:;' covte last, DUETO {e) -~ "% Az:i ¢viajclorears : )’ Ed 3

PART. 11. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUIING TO DEATH but not related to the terminal PART 111, 1¥ doceased wes female was
disesse condition given in PART 1 () there a pregnancy in last 90 days.

|Oves | O | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART Il of item 18.)
a O ’ . . R

4

DOCUMENT

INSTEAD-OF -

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS

INJURY

MEDICAL CERTIFICATION

20c. TIME_OF F— Month, Day, n.ri

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION
WHILE AT W farm, factory, strest, office bldg., etc.)
NOT WHILE, A‘I’ W RK OJ

21. "1 attended the deceased from Ve, /253 o LS T s 63 o towrsow Pohativoon {5 T ey, <3

Death occurrad at Gt ‘-‘ & L o] Jn on 'fhe_ date stated above, and.to the best of my knowledge, from:the causes stated.

Degrea or fitle) - T3b. ADDRESS 2%c. DATE SIGNED

c AM )’}—D F rcals kr;q"-l'. e |/~+543

230 BURIAL, CREMATN, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC N (City, tdwn, or county) (Srate)
R VA

L (Specify) G 4411 Excelsior Springs

24. FUNERAL DIRECTOR . ADDRESS. 25, DATE RECD. BY LOCAL REG. | 26. EGISTEAI!‘S'SIGNA‘ RE . .
Prichard Funeral Home, Inc. J—s0—6 3 4 Y %

I'_XCEISIOI' bpflngs ﬁll&mlEmbﬂm-r s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF.

ITEM NO.




| .hereby certify ‘that the Body‘ ‘whose name is reco‘gigigf}lthe reverse ' side of this certificate was embalmed by me,

aL by i Student Embalmer No,

working under my personal supervision.

s-edAEmbalmer No %5—/7

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure to comply
with the above constitutes grounds for revocation of. license). .
- If embalmed by a STUDENT, he also shall sign:in his OWN handwriting. . o

. If this body is not embalmed, fact should_be so stated above.




